Foster Family Home - Corrective Action Report

Home Name: Melecia Andres, CNA Review ID:  1-559007-5

1182 Manuwa Drive Reviewer: Sue Lo

Honolulu Hi 96818 Begin Date: 1/23/2018 End Date: 3.\ 4 lw '
Foster Family Home  Required Certificate e [7-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) Home visit made for a 3 bed recertification. Corrective action report issued during home visit with corrective action
plan due to CTA on 2/23/2018.

Foster FamilyHome  Background Checks - h 7’-1454-7.11' -
7.1.(a)(1) Be subject to criminal hlstory record checks in accordance with section 846-2. 7. HRS:
OGRS o e o 0 553 o e o o 7 S S 2858 e s e B

7.1.(a)(1) Lapse on eCim due on/before 1/22/17 was done on 1/22/18 for CG#5.
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CCFFH Name:

Community Care Foster Family Home {CCFFH)
Written Pian of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

MELECIA MT Anbdres

CCFRHAddress: 152 manuui A D2 |, fonoldly , He GGg(g
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Primary Caregiver’s Signature: / L’/&‘\C\ ﬁv W

Print Name: MELECIA M- mﬁ?ﬁ? Date of Signature: O\ / 2‘3 20 ‘?
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